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MisSISSiPPE STATE DEPARTMENT OF HEALTY

BUREAU OF PUBLIC WATER SUPPLY

CALENDAR YEAR 2010 CONSUMER CONFIDENCE REFORT
CERTIFICATION FORM
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The Federal Safe Drinking Water Act requires each commsinily public water systera to develop and distribute a consuaer
confidence report (CCR) 10 its customers each year. Depending on the %ugulaﬁon served by the public water system, this COR
must be mailed to the custorners, published in 4 newspaper of local circulation, or provided fo the customers upon request.

Please Answer the Following Questions Reguarding the Consumer Confidence Repory

O Customers were informed of availability of COR by: (Attach copy of publication, warer bill or vther)
“f Advertisement in local paper
On water bills
0 Other_

Date customers were informed: & JAT
O CCR was distributed by mail or other dirsct delivery. Specify other direct delivery methods;
Dave Mailed/Distributed: Y
l%\ CCR was published in local newspaper. (dftach copy of published QCR or proof of pubtication)
Name of Newspaper: TI-L Qi Gunbha \iﬁk&fT{“\l imes
Date Published: {o_29/1) !
O CCR was posted in public places. (detack list af locations)

Date Posted;

i d .

| CCR was posted on a publicly accessible internet site at the address: vww.
CERTIFICATION

I hereby certify that & consumer confidence report (CCR) has been distributad t0 the customers of this public water system in
the form and manner identified ahove, | ﬁn't}j\)er certify that the information included in this CCR is frue and correct and is
consistent with the water qualitg monitoring data provided to the public water system officials by the Mississippl State
Depariment of Health, Buredy of Public Water Supply.
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aysr, (honer, etc.,j - ( Date

Mail Completed Form to; Bureau of Pubjic Water Supply/P, 0, Box ¥ 700/ Jackson, MS 3931 5
Phone: 601-576.751g

(President,

570 East Woodrow Wilson e Post Office Box 1700 e Jackson, Mississippi 39215-1700
501/576-7634 » Fax 6014576-7931 o www. HealthyMS.com

Equal Opvortuniy Iy Employment/Service
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PROOQF OF PUBLICATION

STATE OF MISSISSIPPI
COUNTY OF ITAWAMBA

Before the undersigned, a_~{ OO T3 4 @\’VM,«'
in and for seid state and county, QQ\OJ‘Q,&JU;@, Lo &Qﬁ@,&
)

general manager of the

ITAWAMBA COUNTY TIMES

a newspaper published
in the Town of Fulton, in suid county and state, makes oath that the

Qe DnumPBne\W 6.

of which the article herevnto attachellis a rue COpY, was ;)ub shad i in said
newspaper as follows:

Volume_H O, no_ 8 fo ,maae%m;&i__zmw

Volume , No. , Date 20
Volume ., No. , Date 20
Volume ___,No. , Date 20
Volume » No. , Date 20

And [ hereby certify that the issues above mentioned have been
examined by me, and I find the publication thereof to have been duly made,
and that the Itawamba County Times has been established, published and
had a bona fide circulation in said city, county and state for more that one
vear next proceeding the first date written above.

(] [s Gentfal Manager
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&% OMWMNMd before me this the, ’&q—___day
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